' .
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FEC

FORM 3

REPORT OF RECEIPTS RECEIVED
AND DISBURSEMENTS ——

For An Authorized Committee Office Use Only

1.

NAME OF
COMMITTEE (in full)

- puemegie il P bedrtial § L 05
TYPE OR PRINT ¥ Example: If typing, type 12FE4MS5.
over the lines. S S

MARK Suil | VAN FIOR LONLGRESS | | 1 1 1 1 1 1 111101110

LlIIIIIIIIIIJLIIILLIIJLI'I I.JLIJ4LLIJJLIIJLIIIII

2.

|
;

ADDRESS (umber and e |£|_Q_|,8LQ_|&_|_|_L|_Z|_~_'?LL1 DA A A A A AN S R AN SN A A AR A A A

L ) [LLJJ;LLIJLLI|¢LIIILIIIJ¢LIIJ L|IIJ|
D Check if different j
than previousl - -
reported. (ACQ) DoNPHAN ] INE e8&3A-104,7.3
A - A - A
FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP CODE
STATE ¥ DISTRICT
Cls - 3. IS THIS ”ﬁ NEW AMENDED
DMLJ_ REPORT '

N OR A INJ_EJ IQI-ﬂ

TYPE OF REPORT (Chaose One)
(@) Quarterly Reports:

D . April 15 Quarterly Report (Q1)
iX! July 15 Quarterly Report (Q2)

D October 15 Quarterly Report (Q3) Election on . . P — State of z

() 12-Day PRE-Election Report for the:

D Primary (12P) D General (12G) D Runoff (12R)
D Convention (12C) D Special (12S)

il 2 CHICR B2 AR A in the i

D January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

D General (30G) D Runoff (30R) D Special (30S)
D Termination Report (TER) o IR rane B E AR AR in the T
Etection on A & el State of .

5.

Covering Period

Type or Print Name of Treasurer

1 Signature of Treasurer

1 certi'fy that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

~

29/

. 2Pz

- S

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L

FESANI

Office
Use
Only

(Revised 02/2003)
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

_ MARK SULL IVAN

FoR CoONLRE SS

min]/ foroy Ty Ty y MMy o}/
Report Covering the Period: From: O ‘l‘_ A ‘)" i,o ./ f/' To: lD:é! [j: :0_,4
COLUMN A COLUMN B
. This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(a) Total Contributions AT S L A A N A A k L ZNath Mams Sumer aatur amask Tmms et gne- s
(other than loans) (from Line 11(e)).... P, E.;l"-_,_,b. +,‘t. 4. A I _E,,‘_d;,é P 83 0, qﬁgl Z ‘
(b) Total Contribution Refunds TR ee————— FRETTeTReTe——
(from Line 20(d)) .................................. S ) T T 4@ I T, N S W, Y B 4--0 ao
{c) Net Contributions (other than loans) T s et S s i
(subtract Line 6(b) from Line 6(a))...... . &,__._‘L,_i,_,‘_f__.ﬁ-_‘ s 2 2.8 £.0.9.8. 14
7. Net Operating Expenditures
(a) Total Operating Expenditures R i TR
(FrOM LiNE 17) cevvsvrerveveeresscessseeesssnnes A -‘D:_I_Mhl_‘ L a1 503,08
(b) Total Offsets to Operating L S A A N S LA B S e
Expenditures (from Line 14)............... . 200 Y s I 4
(c) Net Operating Expenditures N S R A
{subtract Line 7(b) from Line 7(g)...... AT o) Y AN B . _‘j‘ 0 3 0 g
8. Cash on Hand at Close of e
Reporting Period (from Line 27)........c.c....... PR 3__.,“_‘&‘_7‘1
9. Debts and Obligations Owed TO
the Committee (ltemize all on g e ey
Schedule C and/or Schedule Dj................. NP X 4]
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

L L5.0.0.00]

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

-

FESANO18
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name :
MARK_SULLIVAN Fol (. ONERE SS :
D ' D ! / Y Y

Report Covering the Period:

From:

3

#

4’ 5 7

A4

‘I. RECEIPTS

COLUMN A
Total This Period

' COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

Individuals/Persons Other Than
Political Committees .
(i) Itemized (use Schedule A)...........

(a)

(i) UNItemized .....covevererereeressereeseonnne '
(iii) TOTAL of contributions

from individuals .........c.cceunenee
)
(©

Political Party Committees.................
Other Political Committees”
(such as PACS) ....ccceevrrivienncnanensnnnenane

The Candidate ......ccccccveerccmnrccriicnnens
TOTAL CONTRIBUTIONS

(other than loans)

{add Lines 11(a)iii), (b), (c), and (d))..

(d
(e)

12

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ......cccvvnecee. .

13.

LOANS: o
(8 Made or Guaranteed by the
Candidate..........cnvveicmierinncricinieniinens

All Other LOANS......ccoumveererereeerseeeeen .
TOTAL LOANS
(add Lines 13(a) and (b))......ccc0cerenennes

(b)
(©

14.

OFFSETS TO OPERATING
EXPENDITURES '
(Refunds, Rebates, etc) ........occiuiiieiiaenens

185.

OTHER RECEIPTS
(Dividgnds, Interest, etC.)...ccciervrreriernerennne

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

o as it D0

m,%u&m

2 s i

L 34389

== — —
..‘,L..m,.,.,,(ghg_l

. 4@.‘%“.2,

- -uha..a_a_m -\"s:»--m--‘u_o;aQ.,‘
..,\..m..,‘,!o,gllﬂ,s, 4 4L5
N, W -& 5* ‘i’- | B ﬂ}-k.‘gii-"&ﬁdct&-
e Pt Vot ) - S WO S, B BT, S s—Qak.o..-

Bt a ,.Q!Ol it B 520.0.0,0
el ') e e e, " M’Méﬂ,w&g
o po L pol
NP, Y, | ._,-m...m..s.,g,oi

A

L

FESANO18 C



=

' )
: I DETAILED SUMMARY PAGE I
: FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES.........cc0corrr o oo LA TONE b s sl 0503081
18. TRANSFERS TO OTHER e e A T i RS NG AL SEE San S B San
AUTHORIZED COMMITTEES ........ccocereeenee PR N . EézHO PPN S 250!5_2
- . I
19. LOAN REPAYMENTS: I
(a) Of Loans Made or Guaranteed W g T g g L S S s’ AL e NS ANEE B ‘i
by the Candidate......c...corvvurerrcenees . PP o XX e OEQE
(b) Of All Other Loans ..........oceueevvneerevnnens _ P 4 X 6 ) ‘ 0 0.0,0.0.0 §
(c) TOTAL LOAN REPAYMENTS ’ A R e Oy ST I sty L S e
(add Lines 19(a) and (b).....coocsssererre | P ﬂ_o_agj Aottt 30820 Qe OO
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other R S o S G A S S R e e
Than Political Committees .........oo.r... bt o o n 0.0 X s 1Y)
(b) Political Party Committees........c....c... A B A B ,{O'IO P PP Y
(c) Other Political Committees L S A i e S e e A S Ly
(SUCh @S PACS) ..urveeererrerisencsssisssnenes PPN EOEO oo P e iR Bt "QEJ
(d) TOTAL CONTRIBUTION REFUNDS i 3
(add Lines 20(g), (b), and {C))......cccvree .~ o
21. OTHER DISBURSEMENTS......ccoocevremirmnecens _—
22. TOTAL DISBURSEMENTS =
(add Lines 17, 18, 19(c), 20(d), and 21) P .~ n

" lIl. CASH SUMMARY

. CASH"ON HAND 'AT BEGINNING .OF_REPORTING_BERIOD......co.com o

24

25.

26.

SUBTOTAL (add Line 23 and Line 24)

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

L

FESANO18



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)
i___l 11b H itc 11d
13a 13b 14

l—|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Ful)

IVAN __FOR

Full Name (Last First, Middle [nitial)

Lo N

£35S

Date of Receipt

A. Weener Jerry
Mailing Address /

14058 Kae.n/c.\g‘l' Apt Soi

Amount of Each Receipt this Period

BEBRECTIIV

City State Zip Code
Lrand Teland NE £SO
FEC ID nufr}ber of cor.uributing C L
federal political committee. P S R S N
Name of Employer Occupation

_State. of  Nebr offlce d:lr‘ec_'/'Or

Receipt For: Election Cycle-to-Date

[B/General mgreeseg—r——————

.B Primary
Oth i .
er (specify) ‘ i . 2 0
Full Name (Last, First, Middle Initial)
B. Z.u‘l'd\/ﬂrn_ (.onrad  Date of Receipt
Malling Address Wy foro |
Po Box 3l od 03 o d
City State Zip Code ‘
ﬂunn,n, NE L€& 3.3
FEC ID number of contributing o . ! . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation P T T -j_'&_i—._ Oi.é i
self ran ching
Receipt For: Election Cycle-to-Bate
B/General e e e e o e

Primary
Other (specify)

s ava o H 8.5 a8

Full Name (Last, First, Middle Initial)

Date of Receipt

c;. W/idic k he ry

Mailing Address

Amount of Each Receipt this Period

e

Z‘/“ 5 5 /Q oad 402
State Zip Code

Moo rc,'F;e,/d NE L9039
FEC ID number of contributing -y ey
federal political committee. C . s % a m & =
Name of Employer Occupation

celf

Receipt For: Election Cycle-to-Date

General

® 2 14 n L2 L} L4 L g x 4

Primary D
Other (specify)

[ S SRR R S R S

SUBTOTAL of Receipts This Page (optional)..................

_._;.L...é..i&d

TOTAL This Period (last page this line ‘number only)

/ i3‘;3,'7L " 5,0!

| S TS T R T A

FEC Schedule A (Form 3) (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF

Hwb
21

FOR LINE NUMBER:
{check only one)

| {202

18
20b

19a
20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

MA

LIVAN FoR

Full Name (Last, First, Middle Initial)
A.

LONELRESS

Date of Disbursement
D9 D ! Yy ¥y 'y

Mailing Address

)

City

tat&/ / ZipYCode

Amount of Each Disbursement this Period

| IOV SRS WYY WU S TYIN S WY a‘..!

Purpose of Disbursement pre——
Candidate Name Categ ‘; ry/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District: .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
L J . L § L -
Mailing Address mompogp oYYV Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement o
' | S T S A Y- S T N .
Candidate Name Categc:ry/
Type
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M "mis o p sy Yy ¥y Ny
Mailing Address _ _ L
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ge—
¥ 1 n ¥ » ii-.:l T 4“ I . R, lau
Candidate Nar_ne ' Ca-teg;ry/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (OPHONa)........c..cerereresrurevensressensssssesseessasmsssssassasens VO WC ST S S T WY
* L} L) * o . L] - o A
TOTAL This Period (last page this ling number only).........ccincisrnncmnnnisinceisi s esiees PR W N YT S N A, ST

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)

Use separate schedule(s)
for each category of the

‘| PAGE OF

FOR LINE NUMBER:

LOANS . (check only one) 13a
Detailed Summary Page 136
NAME OF COMMITTEE (In Full)
MARK 8 =0 £SS
LOAN SOURCE Full Name (Last, First, Middte Initial) Election:
Primary
4 General
Mailing Address Other (specify) v
City State / \<IP Cbde

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

» At " , ¥ , = o, . 2 N iV " " L » o - - » = 1. P W - e » v -
TERMS
Date Incurred Date Due Interest Rate Secured:
TR BR EhCE B2 EAEAERAE] Mo/ Jo oY Yy vy Ty e
. e . P ” % (a
el st 70 (2P1) Yos No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A S ———
City State ZIP Code Guaranteed
Outstanding: BmelintY sennllvovaBume munliwmnd el el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e . —— — — — " — —
City State ZIP Code Guaranteed _
Outstanding: e van 3 slmnsedieasl ) volommmdliuat el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed e ek e w x - n
. Outstanding:
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S R =
City State ZIP Code Guaranteed e se o x s
Outstanding: el i e
SUBTOTALS This Period This Page (Optional).........ccucnvirniiinniiciiinmsnsinessnisceinennns >
P S S S T W T
TOTALS This Period (last page in this line only) ....c..ceecevinivnenicnenniininnnn: > e x a s a a e s

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)




ETIE g GRE R 1 ol e P T I, S0

SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463.

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

LENDING INSTITUTION (LENDER)
Full Name

MARK SULLIVAN - FOR (. ONALRESS

FEC IDENTIFICATION NUMBER

cloos. .70/

Amount of Loan

Interest Rate (APR)

%

.| Mailing Address

A
\ ﬂate@ed or Established

YRY &Y &Y

4

City

State Zip Code

Date Due

A.. Has loan been restructured?

D No D Yes

If yes, date originally incurred

B. If line of credit, Total
Coor T R Outstanding
Amount of this Draw: P T U N T N Y Balance:

[[INo [T} Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D No D Yes

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

If yes, specify:

real estate, personal

What is the value of this collateral?

— -

Does the lender have a perfected security
interest in it? [ | No

hmeBemenlvonot ¥ el Lo} sumloani e

[]Yes

collateral for the foan? D

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

No

[] Yes

What is the estimated value?

L puam* 4 ¢ x L4 L » w '3 L

2 - (T * .Y [y

to 11 CFR 100.82(e)(2) and

Date account establi
M M 1

——

~, -
o I

100.142(e)(2).
shed:

Py > -

Location of account:

A depository account must be established pursuant

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name M ™ 7 DED Y ¥
Signature o " e

H. Attach a signed copy of the loan agreement.

are accurate as stated

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regardlng the extension of the loan

above.

ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for]
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name ' MeMg /Jo¥Dg /Yoy yYwyY

Signature Title _ " ~
FESANO18 FEC Schedule C-1 {Form 3) (Hevised 02/2003)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

OF

[ PAGE
(Use separate
schedule(s) FOR LINE NUMBER:
for each {check only one)
numbered line)

9
© |10

NAME OF COMMITTEE (in Full)

MARK SurLivAN

FOR CONARESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

MARK SuirLIVAN

Mailing Address
y—

City ‘State l -
| DONILPHAN NE

Zip Code

Lebf32

Landidate Laan |

Outstanding Balance Beginning This Period
T &
PN S, W S

A
Amount Incurred This Period

>

Payment This Period Outstanding Balance at Close of This Period

T D O

I X0 W N} .

L A S e R e ——
-'-ﬁL-'tn-l—.l—a':/iJ —l—ﬂ-—ﬂh—l—-l_&m

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor - Nature of Debt (Purpose):

Mailing Address

City State Zip Code ,
Outstanding Balance Beginning This Period
FarralamudantVmalivnsdiod el bameliamed oeBauwl .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
€ 3] '} w o L2 w o " S ) 2 “ W ¥ L} L 3 % W v 1) '] 4 4 L * w LB { x
r. .Y e, -1 = Y N I F T N A x "‘._J R T l N iy b} ¥ .3 j,l > b3 ﬂ\_._. n ﬂ .1
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
I} N M 2 o L % L 2 =’ " E " R 3 % 1 ﬁ » X ) B "\ » i1 ﬁ_‘l 2 7% R
1) SUBTOTALS This Périod This Page (0ptional) ...........ceesvuvneee. > 2 £ el et e
2) TOTALS This Period (last page this line number only) ........cc.ccoeeeeveesesinens . . b PENE N N G S W S
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........ccomrnenresinianssns > el s B Bl et B el
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > W T G W ST Y W N

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)




FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
MARK SULLIVAN From: To
™ / D*¥D / Y&y Ty Ry T [ Im / Y®RY WY XY
(@ . )
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than] From Political Party
Political Committees Committees
A 25t ¢4 2 .o
B Column TOtal Last PAGE ONlY.............cceeeieeiesieeessanessosseasstessmsssssssossssssessesiessasessasasssssssasasstssssssssasnes A5, 313,85 “,000.00
(© (@ (e) ® (@) (h)
Line No. 11(c) Line No. 11(d) Line No. 11(e) . Line No. 12 Line No. 13(a) Line No. 13(b}
Total Contributions Total Contributions Total Total Transfers Total Loans Made or - Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A ,00 , 00 A5t 42 100 .00 190
B 00 4,4.5.98 | 3% %04.87 00 2,500.00 ,00
0] 0] () 0 (m) n
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other _ Receipts Operating Other Authorized
Expenditures Receipts Expenditures R Committees
A 00 . .o0 00 A5ttt | 57,01 100
Bl A5v0.00 00 /00 41,209.87 A4 503.08 100
- ® @ ) (s) ®
Tt No- 198 Line No. 19{b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Mgd‘é or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guarantesd by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A ,00 00 , 00 /100 .00 00
sl 00 - 1,000,000 1,000:00 /00 100 100
) U] (w) (x) v) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A 100 100 Smt.0/ I9¢6¢1,33 | 17058 7+ 00
B 100 00 15 503.0¢
. (ag) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
' Committee
Al As00.00 | 2s+t A 514701
8 3¢ 804,87 14.503,08

FE5ANO18 FEC Form 3Z (Revised 02/2003)
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_ Federal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

)

Date of Receipt
Hand Delivered .
: Postmarked
USPS First Class Mail
' Postmarked (R/C)
USPS Registered/Certified
. Postmarked
USPS Priority Mail
_ ' Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
)y - _ ' Shipping ate
Ovemight Delivery Service (Specify): fed &« = /g 12
Next Business Day Delivery | « /
. : _ : Date of Receipt
Received from House Records & Registration Office
_ Date of Receipt
Received from Senate Public Records Office '
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked |

Other (Specify):
B | 7 /; | M
PREPARER DATE PREPARED

(8/2013)



